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Background: Low grade inflammation is of pathogenic importance in atherosclerosis and vascular calcification. The process of valvular 
calcification shares many similarities with that of vascular calcification. Therefore, the aim of the present study was to investigate the relationsship 
between serum levels of the inflammatory marker YKL-40 and the degree of aortic valve calcification (AVC) as well as the degree of coronary artery 
calcification (CAC) assessed by dual-source computed tomography (DSCT) in patients with calcific aortic valve disease (AVD).
Methods: A cross-sectional study in 52 patients (mean age 82 ± 6 years, 14 men) with echocardiographically proven severe aortic valve stenosis 
(aortic valve area ≤ 1cm2) was performed. In all patients serum YKL-40 levels were measured by ELISA (Tecomedical, Bünde, Germany). For 
quantification of AVC and CAC all patients underwent non contrast-enhanced DSCT (Definition, Siemens, Germany with scan parameters as follows: 
2x64x0.6mm collimation, tube voltage 120KV, 380mAs tube current).
Results: No significant association between serum YKL-40 levels and the severity of AVC was observed (r = -0.11, p=0.42). However, a significant 
correlation between serum YKL-40 levels and coronary Agatston scores as assessed by DSCT was observed (r= 0.46, p= 0.001). Multivariate analysis 
including age, smoking status, cholesterol levels, hypertension and diabetes revealed that only YKL-40 levels were significantly associated with CAC 
(p<0.001).
Conclusion: Serum YKL-40 levels were associated with the degree of CAC reflecting the concomitant inflammatory state in these patients whereas 
no such association was observed for AVC in patients with severe aortic valve stenosis. Further studies in patients with earlier stages of AVD are 
needed to evaluate a potential role of the inflammatory marker YKL-40 in calcific AVD.
